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Improve
health security
at home and
around the
world

CDC Strategic Directions

HEALTH SECURITY B LEADING CAUSES OF DEATH

PUBLIC HEALTH-HEALTH CARE
COLLABORATION

Strengthen public health/
healthcare collaboration

Better prevent
the leading
causes of illness,
injury, disability,
and death




National Trend #1: Increased Access

20 million Americans
have gained insurance
for the first time

Meaning for Public Health
Decreased need for public health
safety net programs and services

by Oto 3.3 percentage points
poai

by 4.910 11 .4 percentage points

SOURCE: JAMA. 2014;314(4):328. doi:10.1001/jama.2015.8129; http://kff.org/other/state-indicator/total-population/; Behavioral Risk Factor Surveillance System, 2013 & Preliminary 2014;
National Health Interview Survey
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National Trend #2: Payment Reform Is Widespread

Shift from “Volume-Based”
Payment Model (Fee-for-Service) to
“Value-Based” Payment Model

Population

Experience
Health

of Care

Meaning for Public Health
Possibility of paying for more
preventive services

Per Capita
Cost




National Trend #3: Emerging Clinical Care Models

Figure 3. Number of ACOs by State, January 2015

50 million patients are
currently being served by
federally qualified health
centers and accountable
care organizations

Federally Qualified Health Centers (FQHCs)

Source: Leavitt Partners Center for Accountable Care Intelligence

Meaning for Public Health
Increased opportunities to link clinical
care and communities




National Trend #4: Other Conditions Demand an Overhaul

Population age 65 and over and age 85 and over, selected years 1900-2010 and
projected 2020-2050

Demographic e
characteristics and r b
healthcare needs of the US [
population are changing of

40 -

Meaning for Public Health [
Allgnment Of pUbllc health 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050
policies and services to address e e o o200 .t s £ 2010 o . P e 218
Reference population: These data refer to the resident population,
these changing needs e S o o i S o o,
Census 2000 Summary File 1, 1.5, Census Bureay, Table 1 Inercensal Estimates of the Resident Population by Sex and Age for the U S Apeil

1, 2000 to Juby 1, 2010 (US-ESTOOINT-01); US, Census Bureau, 2011 2010 Census Summary File 1: U5, Census Bureau, Tab' Gt
of the population by selected age groups and sex for the United States: 20102050 (NF2008-12).




National Trend #5: Public Health Evolution

Public health funding G s s S
has been declining |
since 2008

Meaning for Public Health
Evaluation of core public health
functions




Public Health as Chief Health Strategist

- Less direct care—more policy =
Community-Driven

- Programs tailored to emerging || Heith :nd eavity
needs & populations

- Convening coalitions

»Partnering with healthcare and ..
diverse sectors

- Upstream focus
- Real-time and new data

........




Key Practices of the Chief Health Strategists of the Future

Population Growth Over the Age of 65

Practice #1: Adopt and adapt 87.3

MILLION

strategies to combat the 77.3 W LK

evolving leading causes of Lo
illness, injury, and premature
death

2015 2025 2035 2045 2055

= PERCENTAGE OF M TotaL POPULATION OVER 65
TotaL US. PopuLaTiON

US Census Bureau, December 2012



Key Practices of the Chief Health Strategists of the Future

Practice #2: Develop strategies for promoting health and well-being that
work most effectively for communities of today and tomorrow

Traditional Clinical Innovative Clinical Community-Wide
Prevention Prevention Prevention

The 3
Buckets of
Prevention

Increase the use Provide services Implement
of clinical that extend care interventions that

preventive outside the clinical reach whole

services setting populations

Health Care ’ Public Health




Key Practices of the Chief Health Strategists of the Future

Practice #3: |dentify, analyze, and distribute information from
new, big, and real-time data sources

Data Across \
Sectors for Health= | ——

DASH is a national Robert Wood Johnson Foundation program




Key Practices of the Chief Health Strategists of the Future

- Practice #4: Build a more integrated, effective health system
through collaboration between clinical care and public health

18

Evidence-based
interventions that
can improve health
and save money



SIX WAYS 70 SPEND SMARTER

For HEALTHIER PEOPLE

<)

REDUCE CONTROL PREVENT HEALTHCARE-
TOBACCO USE BLOOD PRESSURE ASSOCIATED INFECTIONS (HAID)

CONTROL ASTHMA PREVENT UNINTENDED CONTROL AND
PREGNANCY PREVENT DIABETES




Examples of 6|18 Interventions

Bucket 1 Examples:

In Clinical Settings

Improve access to medications (e.g.,
via elimination of cost sharing)

Expand access to comprehensive
tobacco cessation treatment

Remove barriers to use of long-acting
reversible contraceptives

Bucket 2 Examples:

Outside of Clinical Settings

Self-measured home blood pressure
monitoring

Diabetes Prevention Program

Home visits for asthma care (to reduce
home triggers)




Key Practices of the Chief Health Strategists of the Future

- Practice #5: Collaborate with a broad array of allies—including
those at the neighborhood-level and the non-health sectors—
to build healthier and more vital communities




Addressing the Social Determinants of Health
Community-Wide Health Improvement Initiatives
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Invest in Your Community

CDC COMMUNITY HEALTH IMPROVEMENT NAVIGATOR
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Coming Soon! Population Health Initiative

A core set of 24 evidence-based
community population health
interventions that aim to

- Improve the health of the larger
community (as contrasted with
approaches that are clinical and
patient-oriented)

- Demonstrate health and cost impact

- Address social, economic, or
environmental conditions
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Key Practices of the Chief Health Strategists of the Future

- Practice #6: Replace outdated organizational practices with
state-of-the-art business, accountability, and financing systems

’ Accreditation Activity as of April 2016
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Applicant Names Are Kept Confidential




Key Practices of the Chief Health Strategists of the Future

- Practice #7: Work with corresponding
federal partners—ideally, a federal chief
health strategist—to effectively meet
their communities’ needs

AJPH PERSPECTIVES

Public Health 3.0: Time For an Upgrade

It is time to boldy expand
the scope and mach of public
health to addres all factors tha
promote health and well-being,
inchading thoase related to eco-
nomic development, education,
tramsportation, fod, environ-
ment, and howsing Despite
nearly 8.0 tillion in annual
health care spending, the United
States ranks 2Tth in the world in
life expectancy, and reatively
low in many other mexsunes of
heslth and well-being.'” Waorse
yet, for the poor in this country,
life expectancy is actually de-
a@xﬁug."G&m these trends, and
persistent gaps in health status,
it time for 2 rajor upgrade wo
Public Health 3.0,

PUBLIC HEALTH 1.0

The public health system in
its modem sense began o ke
shape after the industrial revo-
lution in the late 19th century.
Dhuring the 20th century, public
health was empowered by ex-
traordinary scientific advancesin
our undersanding of disese,
powerful new prevention and
treatment took such & vacdnes
and antibiotics, and expanded
capability in amas such = epi-
demiology and laboratory sci-
ence. We refer to this period =
Public Health 1.0,

Yet, by late in the century, the
capacity and effectiveness of
public health agendes varied
enormously acros the country,
with litde consensis about what
should be expected of public
health. In 1988, the Imtitute of

Al 2016, Wal 106, Na.4  AIPH

Medicine [TOM) dedared in The
Futiere of Public Health that *this

nation hes lost sght of is public
health grals and has allowed the
system of public health activities
o fll into disary. ™

PUBLIC HEALTH 2.0
We conceive of Public Helth
2.0 = beginning with this [OM
report and continuing to the
present day. The 1OM Com-
mittee charsctenzed the mision
of public health = fulfilling
society's interast in asuring
conditiors in which people an
be healthy, and defined the core
functiom of govemmenal public
health agencies & amessment,
policy development, and assur-
ance. This semiral report was
enomousy influentialin shaping
and reenergizing public heakh
(&g, by spurdng national de-
liberations leading to the dear
articulation of the esential ser-
vices of public health). However,
there was linle emphasis on how
public health leaders might work
actos sectors o addres social,
environmental, or economic
determinants of health,

A CHANGING
LANDSCAPE FOR
PUBLIC HEALTH

Several developments ane
driving the need 1o re-envision
public health practice once again,
Health trends in the last 30 years
are such that the leading causes
of death and dlnes are now

attributable to belaviors (e.g.,
smoking, sedentary lifestyle, and
eating patterrs) that are power-
fillly driven by the social and
physical environments in which
people live, learn, work, and
play.

Today, the krgest part of
many state and Jocal agency
budgets are foderal grants, giving
state and Jocal public health de-
partments Emited Aexibiity in
Thow best to meet local needs®
Mzt heakh depaments have

not seen their budgets or fune-

value-bawed payments, poteritiat-
ing innovative prevention and
health-promoting care modds”
The ACA's requirement that
nonprofit hospials must do
cormmunity health need mwss-
ments has increased collboration
between medicine and public
heald,

It the pat decade, there las
been a widening embrace of
health department scereditation
= onestrategy to improve public
health agency perfornunce. As
of Novernber 2015, 33 states
plus the Dhstrict of Colusmbia
have 2 health department
sccredited by the Public Health
A

pacity fully
the sharp and sustxined budget
cuts to public health at everylevel
which followed the Great Re-
cession in the United States
{2007-2009).

The Affordable Care Act
[ACA) improved acces o health
aare for dl. Todsy, 17.6 milion
people have acces o affordable
health cre that did not have
access before. This development
is facilitating public health's
trarsition away fom dinical ae
provider of lat mson o pri-
mary prevention and health
promotion.

The ACA dbo catdyred move-
ment away from fee-for-service to

fitation Board (PHAB),
resching 45% of the US
population.

Finally, there hus been in-
creasing recognition in recent
years that we—in public health
and beyond—must find ways w
directly addms the broad sochl
and environmental detenminanms
of health, through collaborative,
crees-sector effors. Elected and
dvic leaders have abo become
more aware of the importance of
community health, realizing that
2 healthy community is one with
astrong educational system, safe
streets, effective public tans-
poration, and affordable, high-
quality fvod and housing.
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A Reminder About the Issues. ..

Meet Fran Edwards
- Newly insured

- At MID for first physical in 5
years

- 55 years old, married, smokes,
overweight, little exercise

- Asthmatic, high blood pressure

- Stopped taking medications in
past due to cost




Insurance and Quality Care Help . ..
But the Following Also Contribute to Her Health

- Income—Low-income family of 5

- Barriers to fitness—Rising crime rate, 'ﬁ =
few parks, no nearby supermarket

- Under stress—Child with behavioral
health concerns, worried about
money
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- Sub-par housing—Mold and
ventilation problems

e




How Can Each Sector Help Ms. Edwards?

- Payers and providers
- Bucket 1: No co-pay for her medications
 Bucket 2: Home visits to reduce asthma
- Hospitals

- Bucket 3: Invest in healthy housing options;
support for community policies

> Public health

- Buckets 1 & 2: Participate in meetings of insurers;
support for 6|18

- Bucket 3: Support for equity; health-promoting
policies in lower-income communities




Saving Lives.
Protecting People.

LEARN MORE ABOUT HOW [~

CDC WORKS FOR YOU.

Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Phone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov



